Context: Although the use of osteopathic manipulative treatment (OMT) appears to be declining, data on the use of OMT in the emergency department (ED) are not available.
OMT by our allopathic peers, the government, and the public. 6, 10 Emergency medicine DOs in particular face challenges to using OMT given the nature of their patients and their patients' visit urgency. Common barriers to the use of OMT include physician disinterest, perceived time constraints, concern for inadequate skill, and unclear compensation. 5 Still, OMT has a place in emergency medicine, and osteopathic emergency physicians are uniquely qualified to provide this specialized care. to note that our OMT documentation template contained only 11 treatment types. It is possible that more were used; however, documentation entered in the free text note section of the medical records was not captured in the present study. We noted a large age range in the patients treated. It is understandable that both the median and mean were found in younger ages, as elderly patients seen in the ED often have more complex presentations (eg, multiple comorbidities, limited medical history) and may be less likely to receive OMT.
Our study revealed a great variety of diagnoses (409) in ED patients receiving OMT, with 11 different OMT techniques used in the care of these patients by DOs. Although it is encouraging that a variety of techniques were used by the physicians in our study, it reflects only a portion of the 28 techniques listed in the The primary limitation of the current study was that it was a retrospective convenience sample of patients from a single ED. Additionally, residents in this program had a variety of requirements for OMT as part of their residency training standards. However, no specific number of procedures was needed to achieve competency or to fulfill graduation requirements. Future studies are needed to determine the impact of OMT use specifically regarding patient satisfaction, patient selection, patient response to OMT, and patient perception of treatment and satisfaction thereof.
Conclusion
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